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From: Date:

ASSIGNMENT |

Estimiated Cost:

OD/TP/WS /TP RES [ OD RES [ EVA /INV | MV

Truck / Trailer or

Veh No: S N’_‘ g %WH Yr Regn: ‘S"\\g 1A 2o
Typ&l"M:Ca\r! M.Cycle / Bus | Van / Lomry | T2 / Prime Mover |

To Inspect Vehicle No: Make: ‘ -(L”\J\cff‘rr;\ Covo (o _Hﬁ(;é;@ 1399
at Workshop m/s Colour Whidg AIC:  Insured/ Std / Ni/ NA
of SpReading 4 27 9 T/Radio: insured / $td | NI/ NA
Insured: Eng/No: FZTRICY A5\
Policy No. C/N: STNK 43 RELDR003 450
Claims No. Gen. Cond: | Fair | Poor [ Bumnt
Sum Insured: Excess: Steering: in{;r{g‘rf.lammed [ Leaked | Bumnt or

(Clients Record) Brake: lq@gummed / Leaked / Bummt or
Make of Veh: Modi: Nil 7$/Rim / STD ARim or

k\u{’(
Tyre Size:  F: 205|585 R

(Poticy CBhtion) 7 A ‘R S

Remark: The veh had commenced its NS | OfS | |BS/DUN/EXNOVAIGY/FS/LIZA | MIC | OHTSU | PIR / SUMI/
. repair at the time of inspection. | *? i ) TOYO/ YOKO or Dv\w\o 5 .
Bal. or Market Value:  $105,000 o Eront Rear ‘
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Qf mm R/Bal. Y mm
GIA / PR Seen: Consistent? : Yes or No L/Bal, ¢ o L/Bal. A
Est. Repairs: 2> days Res: Yes or No DOA 02| w32 DOL 03| vilmae
Lum Sum: 20 % 3Val: Yes or No “Survey held at (8 OV\A ’ﬁu\ \¢_
— =

CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Des. of Damage?;frt [ Rear | QIS | N/S / U/C | Rooftop or

Date: Person Contacted: _ The UIC | Chassis frame / Body Structure affected due to collision.
Date/Time |  Action / instruction '
MSta QR 5618 . ’
22y | Prdma IP 1 Fie)r <k S o, o 7o . (Red $15.658.72/00%)
LI Fae g - : — U V—
MV=$105,000 ; LTA- $36,3671 ; NV- $68,639
Deie/Time, Flle Pass to? : Preli. Report Days Of Repair:
01/03/2023 L] = el o R
) TYPIST : m: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Fie Retum fo? Transportaiion:
2 Add Fee: E' Site Ingp (% J__3+Rs__8I
':_!ntewiew & 3| Photos ' ]
Fegeoqt Formgs: 10 | Tecn bmue 14 | e

§ooariaee e 6B R e (0

L/S $1,800

—



